f_ Print Form

State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT - )

( l!( \ 84\ (Pursuant to NJAC 8:60 and 12:120) ﬁ E CE [F V E )
Date of Notification (1) Name of Building Owner/Operator (2) - el
07/28/2017 Residence ] ,1 i 1)
Agencies Notified Type Notification Street Address 1§t AUG—= 207 B
g EPA % Initial Ciy, State, Zip Cod

] DEP Amended ity, otate, Zip Code L SR %

%] DoL = Amendment # South Amboy, N.J. 08879 ABBLSTOS CONTACL &

Emergency (including —
X ooH justification) Name of Contact
[C] bca Cancellation Frank Milatta il

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence

Type of Facility (4)
[ school (K-12)

A. Seine Lighthouse Solutions

Street Address i | Subchapter 8 (Other than K-12)
Fx] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Amboy 1,344 3 117
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

s

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
08/11/2017 ‘ 08/22/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

City, State, Zip Code

Alison Lamers

Office Manager

Stlor=Desce South Orange, NJ 07079
Scope of Work (Check All That Apply)
23 sforz23If E] Renovation Full Containment with Negative Pressure
7] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiafcement
i Normally - ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I,j'e ot O )c!:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' Od‘?“iasntam (i.e. thermal systems insulation, (Specify 25|37
In Facility U 1'% ! surfacing, VAT, or SFor LF) 38|88 |8
(13) (13 other miscellaneous) % gE 2
e = w
Yes | No | NA @
Basement X pipe wrap 100 LF h:¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; D No. f ;
Newark Carting O'fgéfél < uEee Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ | F’enn Argyle, PA
!I 7
Completed by Title use A oaf ; Wi Date
HEE W ’r' AU 07/28/2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




! Print Form

State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT

.-ﬂ‘ {Pursuant to NJAC 8:60 and 12:120} pare = g s F
C/K/ “,(_ [6) EGEIWVE~
Date of Notification (1) Name of Building Owner/Operator (2} i ,f ] M
07-31-17 Perina Gatti 3 i
SR E | .‘I
Agencies Notified Type Notification Street Address }j Li. ‘UG -4 20'7 fiz L/
EPA ] initial : : '
DEP E:] Amendad City, State, Zip Code - e
DOL - Amendment # West Orange, NJ 07052 ASBESYOS Sf}'ﬁ;lﬂgk. &
Emergency (including - | o o 1 £ TS L)
] poH _ justification) Name of Contact 2=
] bca {1 Cancellation Perina Gatti e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Private Home

Type of Facility (4)
1 School (K-12)

Street Address Subchapter 8 (Other than K-12)
E] Sttc!;h}er (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
West Orange
County (5) County Code (7} Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address

522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206

Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

08-09-17 08-10-17 Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00 Am - 5:00 Pm

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

B 23 sfor23If Ej Renovation Full Containment with Negative Pressure
1 =160 sfor =260 If [} Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
: Normally . Type
Location of isad Solehr b Description of
Asbestos-Containing Material (ACM) h;e‘ t oely Iy Asbestos Containing Material (ACH) Amount -
TO BE ABATED & at'” d‘?”lagf%,, (i.e. thermal systems insulation, (Specify Ploid|3
in Facility usto ‘llz AT surfacing, VAT, or SForLF) g 3 -3
(13) (12) other miscellaneous) gl2lc o
= 2l
Yes | No | N/A @
Basement X Pipe Insulation 110 LF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
: Hauler ID No. of Waste .
Deifa Contracting LLC Lé 5240 P) Tullytown Resource Recovery Fadcility
City, State Disposal Date City, State
Union City, NJ 08-14-17 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. v 07-31-17

ASB-41 (R-06-08)

pa—
* D_p%;ae this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

EGCEIVE

D

—

7‘%7@[

Date of 'Notification (1

Name of Building Owner/Operator (2)

i

08/01/2017 Westfield BOE AUG -4 2017

Agencies Notified Type Notification Street Address |
Im Stree

EPA Initial 3?2:?] Z'rC td

¥| DEP Amended iy, state, Zip Lode LICENS!

DOL Amendment # ___ Westfield, NJ 07042 CENSING

[x] poH O ir;z;:;g:;;:z}(mchlng Name of Contact | Telephone Number o

[] oca [] Ccancellation Alexander Dohme _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Roosevelt School

Street Address
301 Clark Street

Type of Facility (4)
School (K-12)

Subchapter 8 (Other than K-12)

D Other (i.e. private & commercial buildings, homes,

elc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) School
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) =
USA Environmental 00112 VMC Co. Inc

Street Address
344 \WN. State Street

Street Address
208 Piaget Ave

City, State, Zip Code
Trenton, NJ 08618

City. State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm
William Weisgarber

Telephone Mo,
609-656-8101

Telephone No.
973-253-8828

License No.

00704

Start Date (10)
08/11/2017

Scheduled Completion Date (11)
08/11/2017

Name of OSHA Monitor
VMC Co. Inc

[ | Other — Describe: 3,00 pm-11:00pm

Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
=3 sfor23If

Renovation

Full Containment with Negative Pressure

[] =2160sforz2601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT::g;em
Location of U Ndorsmlalily B Descriptien of =
Ashestos-Containing Material (ACM) [\::'nteo 2 ;y Ashestos Containing Material (ACM) Amount m
TO BE ABATED . tI i nlagtc‘f;f? (i.e. thermal systems insulation, (Specify Dl 5|35
In Facility Uslo 1% Al surfacing, VAT, or SF or LF) ER R -
(13 (12) other miscellaneous) g 2 |E |2
= LT
Yes | No | N/A @
Auditorium pipe chase X pipe insulation "wrap & cut" 55.LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Haul ; W
Newark Carting Inc 1400y e ARG GROWS
City, State Disposal Date Cily, State |
Newark, NJ Morrisville, PA
Completed by Title Signaffire D - Date
Voytek Roszkowski President R ; &rp \D 08/01/2017
Y \-J VTS0

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities




B b B e B

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

EGE[V

D)

)

Date of Naotification (1)

Name of Building Owner/Operator (2)

1

n
J

E
3
|

. I
08 / 02 / 17 Verizon i1 o
UL avs -2 20m 1Y
Agencies Notified Type Notification Street Address [
P Initial i
X E oA g fHise ; 1 Verizon Way | ASBESTOS CONTROL R
% gH;\g’D ﬁmeﬁ?gi&m » City, State, Zip Code ! LICENSING
me 1 : ;
[ bcAa [ Emergency (including Basking Ridge, N
(NJAC 5:23-8) justification) Name of Contact J Telephone Number
[ Cancellation Alex Baylor

i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon

Type of Facility (4)

[] School (K-12)
[] Subchapter 8 (Other than K-12)

SEesthadios X Other (i.e., private and commercial buildings,
10 Phillips Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ 08857 10,000 3 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middldesex

Name of Monitoring Firm Hired by Building Cwner (8)
USA Environmental Managaement Inc.

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address

47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

o8 [/ _10 / _17 08/

31/

17 Testor Tech

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Qutside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

Bl >3sfor>31f

B4 Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[J >160 sf or 260 If [J Demolition <] Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of g Ndorsmfuly i Description of o= |m|m
Asbestos-Containing Material (ACM) SECG colely DY Asbestos Containing Material (ACM) Amount SRR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o =
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Ground Floor A/C, Boiler Room [ |0 |Pipe Insulation and Fittings 20 LF X O IOmn;
5 18 Ooogg
O |0 |d Oodg
0 [C1 (13 O|o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin G.R.O.W.S,, Inc.
g NJ-566 30
City, State Disposal Date City, State
Hackettstown, NJ 08/25/17 Morris‘yille,PA
| e
| Completed By (Print or Type) Title: Signaty Date
[ Ralph Barnhardt Project Manager oR-DR - 7
ASB-41 7 7 “
MAY 11 * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16)

mliBl}

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon

j 3

) N
T Wi

Street Address
1 Verizon Way

ASBESTOS CONTRO! &

City, State, Zip Code

LICENSING

07 / 31 / 17
Agencies Notified Type Notification
X EPA B Initial
B boLwD [J Amended
X] DHSS Amendment #
JDcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

,f
5 !

Basking Ridge, NJ

Name of Contact
Alex Baylor

I Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon

Type of Facility (4)
[ School (K-12)

[J Subchapter 8 (Other than K-12)

E Ad.dr.ess ) X Other (i.e., private and commercial buildings,
10 Phillips Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ 08857 10,000 3 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
Middldesex

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Managaement Inc.

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00774

Telephone No.
718-605-62586

Start Date (10)

08/ _ 14 1 17 12/

Scheduled Completion Date (11)
3t

17

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

] Facility Closed/Vacated During Entire Period of Abatement

<] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

B =3sfor>31If

X Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

[]>160 sfor >260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normailly Description of
o ; Used Solely b o : 2 || o o
Asbestos-Containing Material (ACM) L y Asbestos Containing Material (ACM) Amount g 1
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ol
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |.&
(13) (12) other miscellaneous) = |
Yes | No | N/A
Ground Floor A/C, Boiler Room X |0 |0 |Pipe Insulation and Fittings 20 LF RiOgig|ig
1 PEE 1E O|ojo||b
SN B E Ogoit
, O (O |0 O|0oja|o
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauter ID No. Viashs G.R.O.W.S, Inc.
g NJ-566 30
City, State Disposal Date City, State
Hackettstown, NJ 08/25117 Morrisville,P,
: I
Completed By (Print or Type) Title Signature Date
| Ralph Barnhardt Project Manager —3(-20
l ] g

ASB-41
MAY 11

/
* Do not use this form for asbestos Hceng.:e sé:npred activities.



B ko RS <IN N = Print Form
BTy Nehfonm ( SR \ == = Fl ———
e te of New Jersey = | [-:: U W | r::"-. |
Ne che renuired NOTIFICATION OF ASBESTOS ABATEMENT i = = Y IS R
N D ENE-X oy : (Pursuant to NJAC 8:60 and 12:120) i T
o
Date of Notification (1) Name of Building Owner/Operator (2) il AlE -2 2y i ; | ﬂ '
8/3/17 47 Cooper Street, LLC ! o 2 e
Agencies Notified Type Notification Street Address {f i ]
57 Uclid Street | SBE S CON
EPA B initial : : Abb‘STO.D CQ"\’TROL &
DEP ] Amended City, State, Zip Code - EIVENDING
DOL Amendment # Woodbury, NJ 08096
i -
[] bca [] canceliation Ken Zane I B}

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Office Building

Type of Facility (4)
[ school (kK-12)

RT Environmental

Street Address Subchapter 8 (Other than K-12)

47 Cooper Street Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Woodbury 1,500 1 65 years old

County (6) County Code (7) Current Use (Prior if being demolished)

Gloucester (STATE USE ONLY) Commercial

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ecoservices, LLC

Street Address
510 Heron Drive,

Street Address
303 B National Road

City, State, Zip Code
Bridgeport, NJ 08014

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Tony Alessandrini

Telephone No.
610-265-1510

License No.

01161

Telephone No.
484-872-8884

Start Date (10)
8/717 8177

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Abatement performed in segregated area

Street Address
200 Route 130 North

-

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

/]

E'_I 23 sforz3If ] Renovation | Full Containment with Negative Pressure
1 =z160sforzz601if ] Demolition L | Mini-Enclosure
] Glovebag Procedure
iX] Non-Exempted (*) and Non-Friable Procedure
Is Location rialement
Narmall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) .'je. ; e !Y Asbestos Containing Material (ACM) Amount =
TO BE ABATED & atm ;niagtceir? (i.e. thermal systems insulation, (Specify 2| 5 § m
In Facility LSl ;az alit surfacing, VAT, or SF or LF) 3|8 |2 2
(13) 2 other miscellaneous) g g, ncT g
= —_ 2]
Yes | No | N/A @
Front Office X Floor tile 258F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler | : i(
ecoservices, LLC AUtRL I Ng f;was = GROWS
City, State Disposal Date City, State
Exton, PA 8/7117 Morrisville, PA
Completed by Title Signature : ) Date
Jack Ball r. Proj /. \. 13/17
y Sr. Project Manager ary: h o U w KR 8/3

i =

0o not use this form Vor asbestos licensure exempted activiiies.





